Office of Administration 

Commissioner's Office 


"Request for Preauthorization for Other Services" 

Program: Alternatives to Abortion 

Contractor: Nurses for Newborns _ 

Subcontractor: N/A _j_ 


Please enter below the information for each item/service to be purchased. List the date of purchase, 
item to be purchased, cost for the item, and the justification. Items must be approved before 
purchased/provided to be reimbursed. 


Client Nome: 

Date 

i - 

J Proposed 
Purchase 
Date 

j 

Item 

Total Cost 
(include formal 
estimate from 
provider of 
services) 

Justification, include other sources 
of funding that have been 
attempted 


Car Rt^vYV2lM^ 

- 3ns 

Q\0rvt ekos^S, 

lP£cV<f' oC\ S] \ 
o&X&r modern'dsj. 

0\\i£5 00 °rk: 

) • 

AMOUNT TO BE REIMBURSED 

<&zo>(i i 


Please return to Alternatives to Abortion Program Manager, State of Missouri - Office of 
Administration, Commissioner’s Office, State Capitol Building, Room, 125, Jefferson City, MO 
65101. May be faxed to 573/751-1212 or emailed to emily,kraft@oa.mo.gov 
by the Contractor only! 

Thankyou. 

Authorized person requesting purchase:_____ 

Approved for purchase:_Date_ 

Purchase denied:_Date_ 

Reason for denying purchase:_ 
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Wail daymenU On.*y 

Cnexii ArrcesMeinc© Oorp^riricn 

PCI Dmc *>£>1 p£5y 
CVr'rj!. Mi <13351-r n*3 


Hours of Op-oidfir;^ 

Mon. - fri. a 5,m.- • j p >rT i |£| 
Sol. - sun. b o no. - 5- p m. n 

TOllReo Prions - 1.8nn 6J4. K'C6 


Syulhfteld. Ml Payment Cnnter Houii or Operation 
f/'OIV - Fn. 1C ^.m ft p.pi FT 

(P 1 ©(? 5 <? us© lh© drop oqx alter hours. Dn not Ipov© 
cosh m tt»e drop box.) 


Welcome! 


DftOf 


We kncf.v f.hoi I he cfv cteioA lo p ur -h, 
IMg tosI or rli s cppO’iu’ury 


• lie a i ohmic i& impo*»ant|Wc ere nenj to r*eip you srov on Kink and moke 


Zirr:r^ a m mporton! ***** nenai ' •'9« you. cteonw, O’Q w/ 

T?> r T "T “ ma<R po ~ 13 - "«• *■ ced l , 0 « e p.c ne ..c O m te «. a., or J 

oovnicm cot a*, end read suooos, *** fxym * our ^ w i- 0 hare ch0 , 3ee thRlr lwt „ vou h3vfl 
ar Y quest or.n. please tool free to call us j| 1 .aag.634.1506. 

f VO aid not , a- up for f. outamnKe no,., a poynoms (AutcPoy) orcto not rece-v you, Kvymonl Coupon 

.it.. a east u, .e *»«< .v.ieie you' li st payment s o.o. oleosa send :n youi poymeni v.»h -he tirs! Pavioen- 
Co.pon below and ca l us H ensure tool tour Royme’l Coupon Book s incited to you p-cm.pl y Always 
reor-eenbe, :p mot, you- pa.me-r a- least 7 days airfare the slue dote Ic a,ow «oog#h lime to 'east, us. 

S'lioyfH.y, 

Credit Acceptance 

Toot here and molt the First Payment Coupon below along vvffft you/ payment to the address above. 

& C'sciit Acceptance Corporation. A 11 R gh*s Rcscr wU. (6-201^) 


First Payment Coupon 

Account Number 
Payment Amount $341.90 
Nome 

Prone .Number 
Slrftwl Address 
C.ry, Slcto Zip I 


PaYme^i Due Dote 0 2/7.5/201 £ 
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